from 37 to 87 years. The dose varied from 20 to 60 units (average 40). Five patients showed subjective symptoms for 5 to 7 minutes but these passed off before the section was made.
Cordes and Mullen (1951) used curare in 85 cases of the same age group, and were deeply impressed by the satisfactory relaxation obtained in difficult cases in which surgery without curare would have been complicated.
In summarizing their own observations and those of other workers, Cordes and Mullen state that the patient usually remains motionless after curarization has relaxed his arms and legs, and assumes regular respirations; his eye is motionless in the primary position and nystagmus is abolished. No traction or superior rectus suture was ever necessary. Even the anxious patients were sufficiently relaxed to drift off to sleep on the strength of their premedication. No deleterious effects were noted during surgery or in the post-operative period, except that in a few cases the surgeon felt that the eye was so soft as to retard the delivery of the lens.
Reduction in the loss of vitreous is the goal of most surgeons. Using curare, Clark (1949) An extensive survey of cataract operations performed at this hospital with regard to vitreous loss and the behaviour of the patient was undertaken by the present writers. Vitreous prolapse occurred in 10-2 per cent. of cases in 1948, 1949, and 1951, and in 13 per cent. in 1950 . No important general effects were recorded.
Material.-A series of 25 cases was then operated upon after curare administration to assess its role in lessening the complication of vitreous loss. These patients were not selected except in so far as those in whom the drug was contraindicated (as above) were excluded.
Method.-Routine preparation of the patient was carried out and luminal used as premedicant (1 gr. at bed-time the night before, and 1 gr. one hour before the operation). Atropine gr. 1/100 was given 30 minutes before the operation to check excessive secretions from the upper respiratory passages. Topical anaesthesia was given by 2 per cent. anethane four times every 5 minutes.
Oxygen, adrenaline, eserine, prostigmin, a laryngoscope, and intubation requirements were kept ready for emergencies, but none was needed.
The patient's weight, blood pressure, respiration, blinking reflex, and ocular tension were recorded just before the injection (Table I, overleaf) . This was usually given through a small needle into a vein in the cubital fossa; it may be given into the back of the arm, but not into the leg because the anaesthetist must be as near to the chest and head as possible to keep a close watch on the respiration. Dose.-No attempt was made to administer curare by any preconceived dosage schedule, the anaesthetist being guided by the clinical appearance of the patient. The drug was given sufficiently long before the eye was to be sectioned, for any untoward reactions to be over before the surgical operation was begun. Curare usually requires 3 to 5 minutes to reach its peak of action which then lasts for at least 20 to 25 minutes. The total dose should not produce any but the most minimal untoward and subjective reactions, and its maximum effect must be present when the eye is opened and the cataract is being extracted.
Initially, 4 mg. (i.e., 28 units) of d-tubo-curarine chloride (Abbots) were given in one minute and the patient was observed for the development of ptosis. If this did not develop within 2 to 3 minutes, another 1 to 2 mg. were given in one minute, and the dose was repeated after 3 minutes if necessary-a close watch being kept upon the respiration and facial paresis. The aim of the dose is to ensure that the patient loses his power to squeeze, the eyeball remaining stationary, and the patient quiet and relaxed. In no case was it necessary to give a supplementary dose once the operation was begun, as in every instance the procedure was all over before the patient recovered the power to squeeze. Blood pressure, respiration, and pulse were taken first after the operation and 30 minutes later (Table I, overleaf). 62  18  60  18  60  20  60  20   72  20  72  16  70  18  70  20   82  18  80  18  80  18  80  18  70  19  72  18  72  18  72  18   80  20  82  18  80  18  80  18   73  20  73  18   73  72  18  20 * Intra-ocular pressure and blinking reflex were tested before and after the injection.
+ Blood pressure, pulse, and respiration-were recorded just before and just after the injection, and just after and then half an hour after the operation.
Discussion Kirby (1949) , to whom the idea of using curare in cataract surgery is largely due, lists five desiderata in the proper conduct of cataract surgery: The first three and to some extent the fourth are easily controlled in any operating theatre; but nevertheless vitreous prolapse may occur in a certain percentage of cataract extractions, especially if the patient is nervous and uncooperative. In India, where many patients are illiterate or speak a language different from that of the surgeon, it is more than ever important to find a means of securing complete relaxation and immobility.
Dosage.-Our patients' ages ranged from 40 to 66 years and the dose from 42 to 68 units (average 54). Our experience is based on d-tubo-curarine chloride (10 mg./ml.); the initial dose required to produce ptosis ranged from 28 to 36 units, which is slightly lower than that suggested by Roche (1950) , who reports an average dose of 38 units (Table II) . Roche Duration.-Our results conform with those of other workers in that the average duration of action of the drug was 26 to 30 minutes.
General Eftects.-Like Drucker and others (1950), we found no remarkable effect on the autonomic or central nervous system. The.subjects showed no signs of cerebral depression. Changes in the blood pressure and pulse rate were negligible, and though in a few cases we noted that the rate of respiration was increased, it usually remained unchanged. Roche's observations are similar, while Drucker and others (1950) , though making no and the slight lowering of the ocular tension induced by curare, no case of vitreous prolapse occurred in this series.
Summary
(1) The akinetic properties of curare offer a means of keeping cataract extraction patients quiet and relaxed during operation.
(2) The technique of premedication and administration is described and indications and contraindications listed.
(3) The results in 25 cases who received d-tubo-curarine chloride as an aid to local anaesthesia for global akinesia in cataract surgery are compared with others reported in the literature.
(4) It is concluded that small doses of curare with proper premedication enable the surgeon to carry out a cataract extraction with precision and ease by eliminating squeezing, ocular mobility, and nervousness. It is affirmed that curare is a valuable adjuvant in cataract surgery.
